[Invasive treatment of angina pectoris. A need for re-thinking?].
Evaluation and treatment of stable angina pectoris is based on invasive diagnostic and therapeutic procedures focused on identification and treatment of coronary artery stenoses, instead of myocardial ischaemia which is considered the cause of symptoms. Thus, coronary angiography should possibly be preceded routinely by myocardial perfusion imaging, which can provide the diagnosis of ischaemia and determine if the patient will benefit from invasive therapy. As a consequence, treatment of patients without ischaemia and patients with ischaemia so serious that invasive therapy is futile might be avoided. It is unknown exactly how many angiographies and treatments with angioplasty or bypass surgery that could be spared in this way. It is estimated that a patient pathway based on the diagnosis of myocardial ischaemia including the type of ischaemia may render approximately half of the present angiographies and a number of invasive revascularisations redundant. This pathway implies substantial economic savings.